BIRTH NO.

ARIZONA STATE DEPARTMENT OF HEALTH
DIVISICN OF VITAL STATISTICS

CERTIFICATE OF DEATH

2= . 25 JORPI

- RRig
732

HEGISTRAR'S NO.

M,-— <1
AL

PLACE QF DEATH

Z. USUAE RESIDENCE

IWHERE DECEASED LIVED.

COUNTY . IF INSTITUTION: RESIDENCE DEFORE ADM|SSIONI.
DEATH - Maricopa A- STATE Arigzona B CouNTYlaricopa
? B. CITY (IF CUTSIDE CORPORATE L.IMITS. WRITE C. LENGTH OF STAY C. CITY (IF OUTSIDE CORFORATE LIMITS. WRITE RURAL)
D - OR RAL)Y IN THIS PLACEIN ARIZONA OR
%s%mce Town Phoenix life | life TOWN  Phoenix,rural
D. FULL NAME OF (IF NOT IN HOSFITAL OR INSTITUTION, GIVE STREET bB. STREET tiIF RURAL, GIVE LOCATIOM;
HOSPITAL OR ADDRESS OR LOGATIOMN) ADDRESS
INSTITUTION St.Joseph hoqnlt.al - 5l'15 N, 12th Place
3. NAME OF A.  (FIRST: B. , (MIDDLE) C.  (LAST) { P Foertgan ) 4. SEX 5. COLOR OR RACE
DECEASED i 2
A irvee o prnere 10T . B Painter Female | Vihite
A/ G. MARRIED - . - - ﬁ?. DATE OF BIRTH 8. AGE IF UNDER 24 Hours 9A_ Usuat OCCUPATION [(GIVE KIND OF WORK
) HNEVER MARRIED © MONTM DAY YEAR YEARS HMONTHS DAYS HOURS MIN. BI.IIING. MQST OF LIFE, EVEN IF RETIRED:,
ENT wisowee Doworcen H) Mapr | 26 (1951 0O 0 8] 3 29 Néne
8B. KIND OF BUSI. [10. BIRTHPLACE (STATEj11. CITIZEN OF WHAT 12. Was DECcASED EVER IN U, S, ARMED FORCES? 13. SOCIAL SECURITY
NAL NESS OR INDUSTRY QR FOREIGN CTOUNTRY) - COUNTRY? ITES. NO. OR UNKNawM) | (IF vES, vnm.f.m DATES OF SERVICE} NO.
Ny None Arizona USA No o Nong
14A, FATHER'S NAME 14B. BIRTHPLACE 15A. MOTHER'S MAIDEN NAM 158, BIRTHPLACE
- : {STATE OR COUNTRY} . : (STATE OR COUNTRY:
ﬁ gobert R, Painter hio Evelyn S, Stehle Ohio
ORMANT'S SIGINA U;f// R ADDRESS _m (MONTH) (DAY “YEAR)
. ' OF
-1 DEATH - _March 26 1951

e W
18. CAUSE OF DEATH
ENTER ONMLY ONE CAUSE
FPER LINE FOR (a), (b,
(cs.

*THIS DOES NOY MEAN
THE MODE. OF DYING-
SUCH AS HEART FAIL-
URE. ASTHEMIA. ETC.

I. DISEASE OR CONDITIONS
DIRECTLY LEADING.TO DEATH,"

ANTECEDENTY CAUSES

MORBIO CONDITIONS, IF ANY, GIVIH‘E
RISE TO THE ABOVE CAUSE {4) STAT-

DUE TO b,

INTERVAL BETWEEN

ONSET AND DEATH L3

- MEDICAL CERTEICZTIO% : z 2

Tio

v

>,

o5

24A, BURIAL ﬁ
cremation 0
ReMovir  [J

| 24B. DATE

150 W,

ey I¥ MEANS THE DISEASE NG THE UNDERLYING CAUSE LAST. /
18) y INJURY. BR COMPLICA- - - DUE TO (¢»
TION WHICH CAUSED N - N N
DEATHM. 11, OTHER EIE-EHIFICANT CONDITIONS
FLACE DISEASE COH- COMDITIONS CONTRIBUTING TO THE DEATH 8UT NOT
TRACTED, RELATING TO THE DISEASE OR _CONDITION CAUSING DEATH.
IONS 19A, DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

PSY 2 ves [] Ho I ,
4 21A. ACCIDENT {SFECIFY) 21B. PLACE OF INJURY (E. G.. IN OR ABOUT HOME, | 21C. (CITY OR TOWNS (COUNTY) (STATE»
H SUICIDE FARM, FACTORY, STREET, OFFICE BLDG., ETC,} .
TO HOMICIDE -

NMAL ~ | 21D. TIME {(MONTH2 {DAY) (YEAR) (HOuR) [21E, INJURY OCCURRED| 2%F. HOW DID INJURY OCCUR?

NCE = or WHILE AT NOT WHILE .
INJURY M lworx 0O ar wong 0| . )

AL 22. 1| HEREBY C%lFY THAT 1 AYTENDED THE DECEASED FROM __].géo.F_a 12 57 . TO_ 5/;6 i 57 THAT | LAST SAW THE DEcEAsED

INER? ALIVE OHN é 19 . AND THAT DFATH OCCURRED AT 24T FROM YHE CAUSEs AND ON THE DATE STATED ABOVE.

. 23A. SIGNATU : EGREE OR_TITLEL: 238. ADDHESS

23C. DATE SIGNED

.

McDowell, Prienix

24C, NAME OF CEMETER

Marhoe ,1951| Hewery—lawn

OR CREMATORY

24D, LOCATION |'c|n- voxy{u ORTGUNTY) (STATE:
”hoen ix, Ariz .

tAR

25A. DATE REC'D BY

LOCAL REG.

258. REGISTRAR'S SIGNATURE

MMQM

A. L. MOORE & ?ous
PHOEHIX. ARIZONA

CERT. NO

Sre

FORM ¥5 2 REY. 3.50 ({I’;




